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FOR M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

“ashlngtun, D.C. 20549 E)(pil’es: A ril 30 2008
Estimated average burden
__ FORMD hours perresponse. ..... 16.00

B

07066497 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (|:| check if this is an amendment and name has changed, and indicate change.)
Series D Preferred Stock and Underlying Common Stock

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [/] Rule 506 [] Section 4(6) [ | ULOE /
Type of Filing: 7] New Filing D Amendmenl é{g CEIVED 4’0

A. BASIC IDENTIFICATION DATA 7 MAY 5 4 onn
J

. Enter the information requested about the issuer

200 )
Name of Issuer  { D check if this is an amendment and name has changed, and indicate change.) G\
. . R . <
Affinity Financial Corporation 2

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Incl rea Code)
One Park Plaza, 12th Floor, Irvine, California 82614 800.541.7841
Address of Principal Business Operations {Number and Streel, City, State, Zip Code) Telephone Number (Including Arca Code)

{if differemt from Executive Offices)

Brief Description of Rusiness

Private Label Financial Services and Products PROCESSFD
AR

Type of Business Organization

f7] corporation [] limited partnership, already formed [ other (please specify): .IUN 0 7 2[][’7
business trust limited partnership, to be formed
| O [ timited partnership THOMSON
Morth T FINANCIAL

Actual or Estimated Date of Incorporation or Organization: [ 9] [0 ]§]) [/ Acwal [] Estimated
Jurisdiction of Incorporation or QOrganizalion: (Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) oM
GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than L5 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on
which it is due, on the dale it was mailed by United States regisiered or certified mail to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, .C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and (he Appendix need
nol be filed with the SEC,

Filing Fee: There is no federal filing (e,

State:

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (UL.OL) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. [ssucrs relying on ULOE must filc a scparate notice with the Securitics Administrator in cach state where sales
arc Lo be, or have been made. If a stale requires the payment of a fec as a precondition to the claim for the cxemption, a fee in the proper amount shall
accompany this form, This noticc shall be filed in the appropriate states in accordance with state law. The Appendix Lo the notice constitutes a part of
this notice and must be complelted.

ATTENTION
Failure 1o tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate lederal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 10f10

0OC 870291




A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

e [lach promoter of the issuer, il the issuer has been organized within the past live years;

e [iach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  Tach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [} Promoter [ Beneficial Owner /] Executive Officer

Director

[] General andfor
Managing Partner

Full Name {Lasl name f{irst, if individual)
Waterfield, J. Randall

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Park Plaza, 12th Floor, Irvine, California 92614

Check Boxies) that Apply: [] Promoter Beneficial Owner Executive Officer  [/] Director [] General and/or
Managing Partner
Full Name {Last name first, if individual)
Waterfield, Richard R.
Business or Residence Address  (Number and Street, City, State, Zip Code)
One Park Plaza, 12th Floor, Irvine, California 92614
Check Boxtes) that Apply:  [] Promoter  [[] Beneficial Owner  [F] Bxecutive Officer [} Dircctor [} General andior

Managing Partner

Full Name {Last name [rst, if individual)
Brown, Rick A.

Business or Residence Address  (Number and Street, City, State, Zip Code)

One Park Plaza, 12th Floor, Irvine, California 92614

Check Box(es) that Apply: [] Promoter [:| Beneficial Owner  [7] Exccutive Officer

D Director

[0 General andfor
Managing Partner

Full Name ([.ast name first, if individual)
Schwab, Georgia A.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
One Park Plaza, 12th Floor, Irvine, California 92614

Check Box(es) that Apply: [J Promoter 7] Beneficial Owner  [F] Excculive Officer  [] Director [] General andfor
Managing Partner

Full Name (Last name [irst, if individual)

Marino, John G.

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

One Park Plaza, 12th Floor, Irvine, California 92614

Check Box(zs) that Apply: [] Promoter  [] Beneficial Qwner Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Gavin, Lisa

Business or Residence Address  (Number and Street, City, State, Zip Code)

One Park Plaza, 12th Floor, Irvine, California 92614

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner  [/] Executive Officer [ ] Director ["1 General and/or

Managing Partner

Full Name (l.ast name (irst, if individual)
Tringali, Dan

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Park Plaza, 12th Floor, Irvine, California 92614

{Use blank sheel, or copy and use additional copies of this shect, as necessary)
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A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
»  Each general and managing partner of partnership issuers.

heck Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer  [X} Director [ General and/or
Managing Partner

ull Name (Last name first, if individual)
Albertson, Robert B,

usiness or Residence Address  (Number and Street, City, State, Zip Code)
One Park Plaza, 12th Floor, Irvine, California 92614

heck Box(es) that Apply: [ Promoter  [] Beneficial Owner  [[J Executive Officer  [X Directer [} General and/or
Managing Partner

ull Name (Last name first, if individual)
‘ggemeyer, John M.

usiness or Residence Address (Number and Street, City, State, Zip Code)
Jne Park Plaza, 12th Floor, Irvine, California 92614

heck Box(cs) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer X Director  [] General and/or
Managing Partner

ull Name (L.ast name first, if individual)
‘ife, Eugene V.

usiness or Residence Address (Number and Street, City, State, Zip Code)
one Park Plaza, 12th Floor, Irvine, California 92614

heck Box(es) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officer  X_ Director  [_] General and/or
Managing Partner

|
i ull Name (Last name first, if individual)
; Vender, Joseph H.

usiness or Residznce Address (Number and Street, City, State, Zip Code)
e Park Plaza, 12th Floor, Irvine, California 92614

heck Box(es) that Apply: [ Promoter  [&] Beneficial Owner  [[J Executive Officer  [] Director [ General and/or
Managing Partner

ull Name {Last name first, if individual)

usiness or Residence Address (Number and Street, City, State, Zip Code)

heck Box(es) that Apply: [J Promoter  [] Beneficial Owner  [] Executive Officer [} Director  [_] General and/or
Managing Partner

ull Name (Last name first, if individual)

usiness or Residence Address  (Number and Street, City, State, Zip Code)

heck Box{es) that Apply: [[] Promoter [} Beneficial Owner  [_] Executive Officer ] Directer ] General and/or
Managing Partner

ull Name {Last name first, if individual)

usiness or Residence Address {Number and Street, Ciry, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ..ciininiiinns
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ............ e e mer e enraaren

3. Docs the offering permit joint ownership of a single unil? ...

4.  Enter the information requested lor each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuncration for solicitation of purchascrs in conncction with sales ol sccuritics in the offering.
1f'a person o be listed is an associated person or agent of a broker or dealer registered with the SLEC and/or with a state
or slates, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Yces Nao
¥ s
$ N/A

Yes No

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
299 Park Avenue, New York, NY 10171

Namec of Associatcd Broker or Dealer

UBS Securities LLC

States in Which Person Listed Has Solicited or Intends to Solicil Purchasers
(Check “All States” or check individual SLALES) oo reonsnnesnsnees of] Al SLALES
(AL}  [AK]  [AZ] (CA] f[co) € e b @FL [Ga H) G
oo [N [OA] Mal (MO [MN]  [MS] (MO
MT] [©E] V] NI MM [NY] (np) [OoH] [OK] [OR] (PA]
R (8¢ [so] x] (UT] VT Val [Wwa v [ Y] [PR]

FFull Name (L.ast namc tirst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdivIAUal SLBLEE) .o b sree e eseses et saes s s e s ebantnaeesatenmnmsanen

O All States

[AL] [AR] [AZ) €A [Co] [ mE [ ol [GA [H]  [0D]
o] ON  [Oa] Ks] [KY] La] M™ME Mp [MA] MO [MN @ [MSI MO
M)  [NE] [NV] &1 M [NY] [NEl  [NDl [oH]  [G6K] [oR] [PAl
(rR1] [sc] [SD} (rx] [l o [al Al [wv] [(wi Wyl [PR]

Full Name (Last namc first, il" individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dcaler

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers

(Check “All States™ or check individual SLALES) ..ot b bt et sne e smeme s nsnesen

[] All Sates

[AL] [AK] [AZ] CA] CO]J [CT] [DE] bC] (L] [GA]

(vt} [o]
] M) [»OAl KY] [LA] [ME] [MDI [MA] [MI] [MN] [MS] [MO]
(M (NE] [NV] ] M [NY] [N [ND]  [©H] [0K] [OR] [PA]
(Rl (5¢] [SD0] (X] ©r] [ [Al WA Wwv] [W] {WY] [PR]

(Use blank sheet, or copy and usc additional copics of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, FXPENSES AND USE OF PROCEEDS

L. Enler the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter “0™ if the answer is “nane” or “zero.” If the transaction is an exchange offering, check
this hox[T] and indicalc in the columns below Lthe amounts of the sccuritics offered for cxchange and
alrcady exchanged.

Aggregaie
Offering Price

Type of Sccurity

Amount Alrcady
Sold

3

EEQUILY v e estr oo et oottt oot §_17,000,000.00 ¢ 8405,156.06

[J Common [4] Preferred

Convertible Sccuritics (INcluding WAITANIS} ... s e e enes B

$

Partnership INLCICSLS ... e et sttt et b et sbins $

$

Other (Specify ) ettt es e et aa e s e pas s

s

TOLAl et et

..¢ 17,000,000.00 ¢ 8,405,156.06

Answer also in Appendix, Column 3, if filing under ULOL.

2. Enter the number of aceredited and non-accredited investors who have purchascd sccurilies in this
offering and the aggregale dollar amounts of their purchases. For olferings under Rule 504, indicate
the number of persons who have purchascd securitics and the aggregate dollar amount of their
purchases on the tolal lines. Enter “0” il answer is “none™ or “zero.”

Number
[nvestors

32

Aggregale
Deollar Amount
ol Purchascs

§ 8,405,156.06

NAN-2CCrCAItEd TNVESLOTS 1oviviviiite e eem e eeems s eeeeereseresesee et e rneseneseneseeensnnene O

§ 0.00

Total (for filings under Rule 504 only) e

$

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for ail securities
sold by the issuer, to date, in ofterings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C -— Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

REZUIBLION A ..o e e e et

Rl S04 e e

Total oo

s 0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to arganization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTET AZENIS FEES .ot es s s b e et s e st se s st sne s s se et senseas et eenen
Printing and Engraving CostS ... et e it et ss e see st ssaes st st srsa bt essa st senterea
LEBAI FOES oottt st et s s s St ee bbb b4 bt A4 b et e b4k 42b4t e eee et erre e seeneeeren
Salcs Commissions (specily fiNders’ {265 SEPATALCLY) cooiooe oottt s st beee oo eenees

Cither Expenses (identify)

TOLAL ot e e e e b4 oot oot ees e naras st et s s eens et saeeereen

40f 9

NOxOOOoOoO

& ¥ o v

¢ 848,592.00

$
§ 848,592.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

h.  Enler the difference between the aggregale offering price given in response to Part C — Question 1
and 10tal expenses furnished in response Lo Part C — Question 4.a. This difference is the “adjusted gross 16.151 408.00
PrOCECAS 10 LNE TSSUCT.” .o oo st e bbbt s b e eb s csn st

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed Lo be uscd for
cach of the purposes shown, It the amount for any purposc is nol known, furnish an cstimate and
check the box to the left ofthe ¢stimate. The tota! of the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Dircctors, & Payments to

Affiliales Others
SAlAries And FEES ..o i ettt e et e e rese e eecnnnes ] B s
Purchasc of real ostate ....ooveerrrereerennee -.[0$% s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and [acilities ...l ] 8 s
Acquisition of other businesses (including the valuc of sccuritics involved in this
offering that may be used in exchange for the assets or sccuritics of another
iSSUCE PUISUANL 0 & METREF) oot | 9 s
Repayment of indebledness oo || 9 Os
Working capital ..o e s s ] B 1% 16,151,408.00
Other (specily): s s

....... s s

COUMN TOLAIS oot sss s s esssiians ] 0.00 “18 16,151,408.00
Total Payments Listed (column totals added) ..o b e e e er e e 1% 16,151.408.00

D. FEDERAL SIGNATURE

The issuecr has duly causcd this notice to be signed by the undersigned duly authorized person. IT'this notice is filed under Rule 505, the following
signaturc constitutes an undcrtaking by the issuer to furnish to the U.S. Sceuritics and Exchange Commission, upon writlen request of its stalT,
the information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issucr (Print or Type) Signature ) Date
Affinity Financial Corporation <7>'7 5 / 2'/ 200?'
Name of Signer (Print or Type) Title of Signer (Print or '(ypc) / !
J. Randall Waterfield President and Chief Executive Officer
ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

509




E. STATE SIGNATURE

1. ls any party described in 17 CFR 230.262 prc%cntly suchct to any of the disqualification Yes No
ProvisioNs OF SUCK TUICT ... e e et br st e s ar b et s rms s b e et s e st s rns s hs e rassns ostsmmsmsesbens ] ]

See Appendix, Column §, {for state response.

2. Theundcrsigned issucr hereby undertakes to furnish to any statc administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such timces as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the stale administrators, upon written request, information furnished by the
issuer to offerces.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemplion (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of cstablishing that thesce conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on ils behal by the undersigned
duly authorized person.

Issucr (Print or Type) Signature o Date

Affinity Financial Corporation 7\—‘ / 5/2“{ / W?’
Name {Print or Type) Title {Print or Type) v ! I

J. Randall Waterfield President and Chief Executive Officer

Instruction:
Print the name and title ol the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copics not manuvally signed must be photocopies of the manually signed copy or bear typed or printed
signatares,
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Series D Prefarred Number of Number of
Stock and undedying | Acoredited Non-Accredited
Commaon Stock
State Yes No Investors Amount Investors Amount Yes No
AL X |___J x
AK I x X
AZ X I li x|
AR x| L =]
CA < gs'i:':’:l:i?e:ﬁ"c"gfn‘f: 16 $4,315,003.64 | 0 $0.00 | __] rK ]
co I ___J[Lx ]
o = [ x
DE X | ] r" |
X RS
x| l i l X ]
x| ==
x| | |_x ]
I X I EN
- . Seres D Prt_afermd Stock
x and undeying Common | 3 $233,20000 | $0.00 [ X
x E;?E;Eepﬂ;‘ﬂn;gm 1 $250,000.12 | O $0.00 I ]r X ]
X I W[_x_]
x s
4 | | Ji X i
X o g Commen 13 $1,000,001.22| O $0.00 I-_ B r X
x |~ |
x N
x x_J
x| =]
| x x {
x . | x

7ol 9




APPENDIX

Intend 1o sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

) Stock Number of Number of

fﬁ;‘f.i?,ﬂ;ﬁf,‘;"éimiﬁﬁn Accredited Non-Accredited
State Yes No Stack Investors Amount Investors Amount Yes No
Mo |l x | RN
MT 1| x | I
NE | X | i x|
NV | | x H x 7]
NH x | [1|_x

————— Sarios D Preferred Stock i

NJ X asr;g;ndeﬂwnscc’mm" 1 s19099080 | Q $0.00 I K ]
NM | N_x_ | [ x 1

Series D Prefemed Siock
NY x and undertying Common | 3 $529,501.08 | O $0.00 | I[ x |
NC | x| N
o L% =]
OH {{ ] x | N
OK X L N[ =]
OR X l I | % l
PA x| Gmormemses | s11400840] s [ |l

Stock
RI x__i || x l
sl x| | x|
SD H X B
™ x| ]
X x ! X
uTt | X x
\'4) x } |~_] ‘* x ]
va | I X z;g"{né’af&f’é‘;"éfﬁ;“:: 1 $250,000.12 I | [_L_]
WA u___u X l x|
wy X [ ]l x]
WI I x x|

8of9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
“explanation of
waiver granted)
{(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY ! X 4
PR il x [ x ]
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